U.8. Department of Labor Fo RM LM_30 Form approved

Office of Labor-Managemeant Cffice of Manngement
Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND _N?_f’fﬁ‘é‘f‘g?éa
EMPLOYEE REPORT Eapies 11302000

This repost is mandatory under P L, 86-257, as amendad. Failure ta comply may resutt in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

o0 '_‘En Only
S
w\‘lﬂbq | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E O
LMS
1. File Number U - I:%']"‘ 1 l 2. Fiscal Year Covered Fron:
1!/ 11/ 2004] thougn: [12]/ 31! /[2004]
3. Name and address of person filing. 4. Name, file number, and address of labor erganization.
Name lpavip ] B [pEARD ) T 1| Name [TRONWORKERS LOCAL 392 o i
Labor Organization File Nurnber . 13q0 b
P.0. Box, Bldg., Room Mo, if any | - ] P.O. Box, Building and Room Number, if anyl ]
Street |6450 BOEHNE A J Street 12 995 KINGSHIGHWAY ]
City |waTERLOO || cty fe. sr. rours ]
state [T11linois ] 21P Gode + ¢ state [11linois ] zPcode+4 62201 )

5. Position in laber organization. [BUS vy —— ——_——— -- J

Enter appropriate data below If, during the past fiscal year, you of your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans)} with, or derived income or other economic benefit of
monetary value from an employer whose ermployees your organization represents or is actively sceking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name r J
i

— e ¢

P.O. Box, Bldg., Room No., if any | - = -

Trade Name, if any:l_

7.b. Amount,
Street ] l
T -
City | _ ]
State | | zZPCode+4 [
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information tontained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowladge and belief, true, corracl, and complete. (See the section on penalties in the instructions.)

i
soos Do e on BT/TS) 47¥-T4I=2803 ]

Data Telephone Number
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Name of Person Filing DAVID BEARD

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor orjanization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sslling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name JGHP J

Trade Name, if any: [ . {

P.Q. Box, Bldg., Room No., if any i

Streetilll CORPORATE OFFICE DRIVE

Cty (EARTH CITY

. e — S
State kMiasouri ZIP Coda + 4 is:ioei !

9. Business deals with:

L___l a. Labor Organization

b, Trust
D ¢. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Name |[IRONWORKERS ST.LOUIS DISTRICT WELFARE TRUST l

Trade Name, if any: i

T
P.C. Box, Bidg.. Room No_, if any |

Street|2160 SOUTH FOSTER AVE.

e
|
|

City {W‘HEEL ING

State [11linois ZIP Code + 4 (60090

11.a. Nature of such dealing.

BUSINESS LUNCH

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

LUNCH

12.b. Amount.

E 3.7 ]

C. Recoivod from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name I ]

Trade Name, if any: I ]

P.Q. Box, Bldg., Room No., if any r I

Street I |

cty | - |

State | |zPCode+a | |

14.a. Nature of paymenit.

13.b. Is the Business an Employer D or Consultant I i ?

14.b. Amount of payment.
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U.8. Department of Labo, F y
Office of Lp:bor-i:a::ag:m;nt FORM LM-30 Oﬂioeo;rl‘nh::r‘::;:::\ent

Wasrington, b6 20210 LABOR ORGANIZATION OFFICER AND NG, 12150103
EMPLOYEE REPORT Bores Tz

This report is mandatory under P.L. 86-257, as amended. Failure (o comply may result in criminal prosecition, fines, cr civil penalties as provided by 29 U.S.C 438 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - [:::] 2. Fiscal Year Covered From:
/E/F—Z—O-Oll Through: / // 2004[

3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name [5AvTD I || Name [1RONWORKERS LOCAL 352 T

Labor Organization File Number ' '

P.O. Box, Bldg., Room No., if any [ ’ ] P.O. Box, Building and Room Number, if anyl— l
Street [5460 BOEHNE ] Street |2 995 KINGSHIGHWAY _I
City |WATERLOO || ¢ [g. sT. Louis i

d
State {t1linois | ZIP Code + 4 E2298 l state [1llincis | z1PCode + 4 I62201 j

5. Position in labor organization.

EUSINESS MANAGER I

Enter appropriate clata below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(exteqt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade namae, if any). 7.a. Nature of Interest, Transaction, or Income.

Mame [ !

TradeName,ifany:I S I

P.O. Box, Bldg.. Room No_, ifany { _

e e . z

7.b. Amount.

Street [ I
city | | r
state | | P Code+a [ ]

Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (Sea the section on penalties in the instructions.)

st A oo Boar o [ENDS] [G7G- 363 ~LG6L ]

Telephone Number
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Name of Person Filing DAVID BEARD

File Number U~

B. Held an interest in or derived income or econcriic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Businass (including trade name, if any).

Name L ]

Trade Name, if any: ]

P.0O. Box, BIdg.. Room No.. if any | |

Street | ‘

r - - — ,
Lo - |

2IP Code +4 1 |

City

State |

9. Business deals with:

D a. Labor Organization

D b, Trust
D c. Employer

10. ¥ 9.b. or 5.c. is checked give trust or employer’s name.

Name —J

Trade Name, if any: l_ ]

P.0. Box, Bldg., Room No.. ffany | |

Street | !

cay | ]
State [ | ZIPCode + 4] |

11.a. Nature of such dealing.

L

11.b. Approximate dollar value of such dealing. I

12.a. Nature of interest hald or income received.

12.b. Amount. r

C. Received from any employer (other than an employar covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Fetations Consultant
(including trade name, if any).

Name [HENRY SIEKMANW |

Trade Name, if any. IAKS l

P.0. Box, Bldg., Room No., fany [ |

StIeetlZBlD FRANK SCOTT PKWY WEST STE.704 i

City |BELLEVILLE ]

] 2P Code + 4 [62223-5007 |

State [Ill inois

14.a. Nature of payment.

SOUTHERN ILLINOIS BUILDERS ASSOCIATION GOLF OUTING

Eﬂ?""f FC('.‘..’

or Cansultant E__I ?

13.b. Is the Business an Employar D—a

14.b. Amount of payment.
$1125I
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